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variable. The water is “ hard," and the proximity of the ground water 
to the surface of the earth renders the habitations damp, may predispose 
to phthisis, and aggravate other complaints. The facilities for drainage 
are, however, generally good, and, if properly utilised, the medium climate 
enjoyed in consequence of the central position of the State would be 
favourable to health and longevity. J. G. R. 


Aut. XXXI —Surgical Applied Anatomy. By Frederick Treves, 

F.R.C.S., etc. Illustrated. IGmo. pp. xii., 531. Philadelphia : Henry 

C. Lea’s Son & Co. 1 

This little book, that is, little in bulk, is one of a set being published 
simultaneously here and in England primarily intended for the use of 
medical students. But the bulk of these books is altogether deceptive; 
for the large number of their pages and the style of printing adopted 
make the amount of matter contained in them very considerable. So 
there is opportunity afforded for a very good treatise on each particular 
subject. In the case before us this opportunity has not been missed. We 
have here an excellent work on the subject of nnutoray, as applied to 
surgery. It is clear, succinct, and as complete as could be asked. It 
would be easy to give illustrations of its admirable points, but we will only 
allude to them. It is more likely to be serviceable to the render and to 
the author tlmf we should mention points in which we would difler from 
the latter in matters of opinion. One such point concerns the mechanical 
principles involved in the structure and contents of the cranium. When, 
for. example, the author speaks of the brain as resting, not on bone, but on 
a water-bed, we think he mistakes the possibilities of so small an amount 
of fluid in so rigid a cavity, and overlooks the fact of the incompressibility 
of water, and the dependence of the water-bed for its peculiar qualities 
upon the pliable nature of its walls. Again, in regard to the biceps ten¬ 
don, that is, the “ long head of the biceps," we cannot see by what mechani¬ 
cal law the author can defend the repetition of the customary assertion 
that it keeps the head of the humerus against the glenoid cavity, and pre¬ 
vents the head of the bone from being drawn up toward the acromion. If 
the tendon and the muscle were extended between two fixed points, this 
action would be’possible; hut it has only one fixed point under ordinary 
circumstances, and only incidentally, and to an extent dependent of the 
weight at its distal end, can the biceps be supposed to influence the posi¬ 
tion of the head of the humerus. In most cases the action of the tendon 
would rather be to twist the head of the bone downward and backward, 
with a rotary motion. The statement that this tendon strengthens the 
capsular ligament we think ill founded also. The description of the 
gland above the inner condyle of the humerus might, we think, well be 
supplemented with a statement of the significance usually attached to its 
enlargement, and which has caused it to be known as Sigmund’s gland. 

IVe notice a few errors of statement due to slips of the pen, or over- 
sights in proof-reading, such as the expression about the obliquity of 
the elbow-joint articulation making the application of the hand to the 
shoulder of the same side possible, followed by the remark that " this 
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movement is only (!) possible after some excisions of tbe joint, for in this 
operation the oblique direction of the articular surface is not reproduced.” 

But these are minor matters. The book ns a whole is worthy of hi«h 
commendation, and cannot fail to be of great service to any one who may 
study its pages. And this applies not only to the class for whom it was 
originally prejMired, but to all surgeons and medical men. It is the kind 
of book that ought to have a wide circulation, and can be safely recom¬ 
mended to the attention of teachers of regional anatomy and operative 
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Art. XXXII.— TJeber Gelenksresektion bei Cories. Von Prof. Dr. E. 

Albert, in Wien. IVicncr-Klinik, IV Ileft, April, 1883. Royal 

8 vo. pp. 1G. 

Resection of Joints for Caries. By Professor Albert, of Vienna. 

This contribution to the literature of resection comes from one who 
6tands strongly committed to the opinion that resection for caries is not 
so valuable an operation as many other surgeons consider it. His chief 
ground for this opinion is the belief that caries and tuberculosis are the 
same thing, that the operation is dangerous, and that the good results 
obtained by it are illusory, the disease often recurring after a success has 
been announced. The present paper opens with a brief and well-written 
account of the rise and establishment of the operation, in the course of 
which he says that the French surgeons of the first half of this century 
did not practise it. “ Dupuytren was in love with amputation, and Vel¬ 
peau had for resection only a Platonic nfFection.” Others, especially in 
Germany, became its warm advocates, and, with the adoption of the anti¬ 
septic method, it was believed that its field would be much extended. 
But the investigations and operations of Konig have satisfied the latter, 
as well as the author, that caries means tuberculosis, and that the opera¬ 
tion of resection is far from meriting the enthusiasm which it has evoked. 
Konig made one hundred and seventeen resections in the space of three and 
a half years, and concluded that even antiseptic resection did not mate¬ 
rially modify the progress of the general affection, tuberculosis. With 
regard to the knee, he found that unfortunate results often followed after 
an interval of six, seven, or eight years. And Albert says that, if these 
statements and those of Bidder are to be believed—and he evidently 
thinks they are—then, the resection of carious knees, in children, at 
least, ought to be abandoned. Konig's conclusion is not quite so radical. 
But Albert points to the fact that he manifestly leans toward a method of 
operating which is hardly to be called a resection. Similar adverse views 
in regard to the resection of other joints are cited from Konig, to whom 
the author says he refers so much because of his large experience and the 
fact, that he is the writer of a text-book. But he cites also—as sympa¬ 
thizing with the views of Konig—Esmarch, Julliard, Kocher, and Iliiter. 
Between the time of issuing the first and last editions of his book on 
Diseases of the Joints, Hiiter changed from a most ardent and unquali¬ 
fied advocate of resection to a very halting apologist. Professor Albert 
refers to the struggle in the London International Medical Congress as 
showing that the change of opinion had been widespread. 



